
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
1. Agency Name 

P'Ty OR "SctA "S3 
/ision, Dep Division, Department, or Region (If Applicable) 

signated Agency Contact(Name,Title) Designated Agency i 

d (to C Vt(V x bo IM\ Oil <V\&V\iWf 
Area Code/Phone Number 

Hot' 

E-mail 
A\ < 

Date Stamp California OAO 
Form OUZ 

Date Stamp 

For Official Use Only 

l~l Amendment (Must provide explanation in Part 3.) 

Data nf Original Filing-
(Month, Day, Year) 

2. Function or Event Information 
Does the agency have a ticket policy? 

\N\ n r \/ 

Yes H No • I Lc * 

Event Description. 
Provide Title/Explanation 

Ticket(s)/Pass(es) provided by agency? yes • No §3 

Was ticket distribution made at the behest n0 • Yes 0 
of agency official? 

Face Value of Each Ticket/Pass $. 

Date(s) & / t)'\ / ciOjU 

If no: j'\fCir'\CG I \Un/\'j|>u 

/ 

If yes:. 

Name of Source 

T y c w c S A  
Official's Name (Last, First) 

3. Recipients 
• Use Section A to identify the agency's department or unit. • Use Section B to identify an individual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy ; 

TRIAS 7-

0. %(&<>- MY#-- fwtY c*G<, |5v.rKv 
M -J ' 

Qa Name of Individual 
" flasf, First) 

Number of 
Ticket(s)/ 
Pass(es) 

Identify one of the following: 

txwrkl RocWv. 
* - l  

Ceremonial Role 0 Other 0 Income l~l 
If checking °Ceremonial Role" or "OtheF describe below: 

ScoVY ;Hu ! 
Ceremonial Role 0 Other 0 income 0 
If checking 'Ceremonial Role" or "Other' describe below: 

Q Name of Outside Organization 
" (include address and description) 

Number of 
Ticket(s)/ 
Pass(es) 

Describe the public purpose made pursuant to the agency's policy 

S iC. \'r>V C-OVY\w\(/o/\te| CX '(-utn 6a\A~ .*ylk:fC-
r 1 , 

W p t <rix.rsc&~ -Hr & *>\cb-KtS "t'Ki.Tf clo/jS-. 

4. Verification ^ 
I haveiead and undgf^pt^d FPPQ/Aegulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance with the requirements. 

I 
JQTr- / // 

Signature of Agency Head or Designee 

DorvftU jtO(Jrs£ 
Print Name 

1 
U-A C~c I rv\Jj ry~\ p€--f* 

Title 

Z l I S L Z L I  \(J 
(Month, Day Year) 

Comment: 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772) 


